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FLORIDA DEPARTMENT OF STATE

Division of Corporations » %u
2%
May 25, 2010 _ g g
L QL
GEORGE W. SCHIFFBAUER . ‘3;254‘”
GEORGE W. SCHIFFBAUER,PA-C, P.A. < %?
111 CONFEDERATE POINT RQAD Q %ﬁ'-.
PALATKA, FL 32177 % %

SUBJECT: GEORGE W. SCHIFFBAUER,PA-C, P.A.
Ref. Number: PO7000059262

We have received your document for GEORGE W. SCHIFFBAUER,PA-C, P.A.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Because this company is a corporation, it cannot use a LIMITED LIABILITY
COMPANY form.

Please complete, sign, and return the enclosed R.A. CHANGE form for
CORPORATIONS.

Also, please note that the fee for the corporate R.A. CHANGE form is $35.00.

We have retained the $25.00 you sent with this filing. Please include a check for
an ADDITIONAL $10.00 with your resubmission.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 1| Letter Number: 810A00013109

www.sunbiz.org

Divicion of Coroorations - PO BOX 8327 -Tallahassee Florida 29214



COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: George W. Schiffbauer PA-C, PA

Name of Limited Liability Company

Dear Sir or Madam;

- The enclosed Registered AgenURegistered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

George W, Schiffhauer

Name of Person

George W. Schiffbauer PA-C, PA
Firm/Company

111 Confederate Point Rd,
Address

Palatka, FL 32177
City/State and Zip Code

gschiffbauer@comcast.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

George W. Schiffbauer _at{ 386 ) 530-2228
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division-of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 : .

Enclosed is a check for the following amount:

' [/1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

*

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLory g
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: K-; EORGE W SCH[FFBAUM 4 }7/4 ‘67} f ﬁ,
2. The principal office address: _/ g1 /ﬂ ARK R ﬁ :
InrekidaleN , L Z2/45

3. The mailing address (if different): ( <mm;>

4. Date of incorporation/qualification: __ S _ / /7 / AIY7 Document number: PO7 o005 7R6X

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

bezpes W. Scmirrbavst 2
167 Lok RY 2
LNTERLAH N, [l ZAYP &

I\

Y
w1,

S8
%)
‘%ﬁ
™
2B

6. The name and street address of the new registered agent (if changed) and /or registered office

&
{(if changed): Q ?ﬂ?’;
CEREE W ScHIFFEAVER %
1) CONFEDERATE Lo RD.

PRATEA, FL 33177

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical, -

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified n writing of the change,

CEHKEE W S HyFBAUR CEC

Printed ot typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete performance

?if my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg file mere(?z fo reflect a change in the registered office address, I hereby confirm that the

corporation has béen notified in writing of this change.
4, / 22 //ﬁ
* DAte

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



